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2011 ELECTION CYCLE

REPORT OF RECH

Name of Candidate MM_H DT oS

rwores. PO Box 104 Covrrwsviss fig 9% Lavpsm DR | pesmcinint
Telephonie Work @ IZ‘-‘ Eb" 34"33 Home GZQ‘ /’_Ez‘ -Tot4 Fax _
CnntactNamé_s_Liﬁ_‘m lepgerree. Emai Address S IEG’ be++€r ﬁ,ﬁ@aaf,pm

: . ¥ -
Office Sought /’lmgéf op RGPRESENTRTIVES - 84  pomical pany REPuB Lican
™} Chack here i above Is different from previous report { .; '/* o - 12]a/ ’fJ

____May 10, 2019 Periodic Report (January 1, 2041, through Apr 30, 2011). ... reeernein o e MR RERTOTY
_____ June 10, 2011 Periodic Report May 1, 2011, through May 31, 2071} teetorannen. HlANAATOTY
__ July 8, 2011 Periodic Report (June 1, 2011, through June 30, 2011 )..o. v nseoncee v e s e e ieeones Mpndatery
. July 26, 2011 Pro-Elaction Report {July 1, 2011, through July 23, 20H1 ) weeeese s, o Primary Candidates
" August46, 2041 Pre-Election Report (July 24, 2011, through August 13, 2011)..c.,oooroorisssevine Ruholf Candidates Only
_____October 10, 2011 Periodic Report (July 24, 2071, twough Soplember 30, 2011) .. .uovereemeceesresssnreos oo ons ermereecoe o NEBNEATONY
____ November 1, 2091 Pre-Election Report (October 1, 2011, through Oclober 23, 11L& ) PR R ... Mantatory
___November 22, 2011 Pre-Election Report (October 30, 2011, through November 19, 201 Yoo oeerenere e RN Candidates anly
. January 10, 2012 Periodic Report (October 30, 2011, through December 21, DO e e s s e ot eranee e weeeee ee an o AERTVERTOTY
Regquired to terminate reporting

Termination Report {Candicale will no longer accapt cahtributions or make obligations

Campaign expenditures and has no outstanding campaign debt obligation)

g

: L. B (%) .
111 Pre-Election reports ate mandaiory, even i no contributions or expenditures have occurred. In such case, the candidate
shall submit a seport indicaling "0” (Zero) for total amount of raported contributions and expenditures during this period.

1) Until a Candidats files a Termination Report, annual and periodic reports must still be filed In accordance with Riss, Code

Anp. § 23-15-807 (b) (1i} and {iii}.

@ The receiving authority must bs in actual receipt of the required reports by 5:00 p.m. on the reporting day. W the deadline
falis on a waekend or a holiday, the office must be in actual receipt of the raquired reports by 5:00 p.m. on the first working

day before the deadline. Faxsd reporis are uuglal:ﬂe.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemizad + Non-itemized = This Period e
Total amount of contributions  § 40 0 +3 Z.OO 5 6 00 : 5 éO O
Total amount of disbursemants § O +$ O 1 O 4 C}
{ Totat amount of cash on hand s L00
I cartify have mmf/nyg: ort and to the best of my knowiedge and balief It Is true, Bocurate, and complete.
T : |- 21-201!1
Signature of Candiddts 7 Date

Avsthority: Rafer to-Mfias, Code Ann. §23-185-801 [1877) eL ¥eg. lor SIRtUtDry requirsments.

Penalties: Faiiure 1o submil required reparts, or failure 1o submit raponts In sccordance with sislutory Goadiings, or tailure to submit valld seports shall
resuit In Tines of 350 per oay andior preasculion in accordance with Mizs, Code Ann, §5 23-16-011 sno 813 [1972).

SEND T 1. Candideins S EUCouny Sl B legietive aAICES ATGWS TR farm o Secreiecy of Siate, Elections Division, P, 0. Bax T3, Jacksoa,

ME FI205 o7 fin w3 $DT-25- 1489 or $0-BTE-3813.
2 muwmmmwmymmmaﬂm»mwmmmwm.
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Name of Candjdate or C7nrnitlee Cﬂﬂ'( & !‘ll T
Reporting perlod through __12 j_-'i' { f 1o

Page I

ITEMIZED RECEIPTS

Amount of each

A Source: - 3 Corporation DPAC ?(gamuuaa 0Lloan ol
recelp
D Other (plesse spacify) Mo, D“?* Year) | his period
Full name ol ¥ g
Timmie S it 15 ide| Y Hpo
Mailing Addrezs f ; 3
403 12t Ave .-
City, Stete, Zip Cove . 5
Mgewian | Mg 39305 —f e
Name of Em.?« (Required) I 5
Cecupation {Fhlql.lhd} Aggragata 3 ‘7[ L e
CovguranT year-to-date 0o —
B. Source: 0O corporatlun O PAG [ Individual 0O Loan Date Amonpt of sach
; (Mo., Dy, Year) g 1
O Other (pleasa specily) Ey ' this period
Full pama b 5
Maliing Address ’ | L
Clly, State, Zip Code " / [3
Mame of Employer (Required) J I 3
Ceeupation (Reguired) Aggregate 5
year-io-dats
C. Source: (O Corporation . O PAC O Individual O Loan Amount of each -
receipt
0 Other (please specify) (Mo., Day, Yean) this period
Full name T T 3
Mailing Addrass / ]
CHty, Siata, Zip Code J 4 ]
Hama of Employer (Required) J / 5
Octupation (Ragulred) Agpregate -1
yoear-to-date
0. Scurce: O GCorporation 0O PAC 11 individual O Loan Date Amount of each
iMo., Day, Year) receipt
0 Other (please specify)_ b this period -
Full name 1 |s
Mailing Address e s
City, Stale, Zip Code _I_:;_ 3
Name of Empioyer (Required) ! $
Occupalion (Required) Aggregate 1
vaar-to-datle

550602 {B)
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Namea of Candidate or Commitiee

through  PES

31

prN-WE

Reporting period . JAN | oo

ITEMIZED DISBURSEMENTS

A, Full name Date Amoiint of each
\ I £ £ - T (Mo, Day, Year) | disbursament this period
Meliing Addrnes 5
S N
e M L AL [
Purpose of Disbursement {ﬂgﬂm?lj _ Agpregats 5
/ Yoar-to-tate
B. Full name S . Date ~ Amount of ach
- {Mo., Day, Year) | disbursement this period
Malling Address / / 5 ‘
Clty, Siate, Zip Code ; ; [3
- Purposs of Disbursamend (Optional} Aggregate 5
Yanr-to-date
€. Full name Date Amount of sach
; (Mo., Day, Year) | disbursement this period
Mallng Address ) r $
City. State, Zip Code 5
Purpose of Disbursement {Optioral) Agoregats 1
Year-to-date
D. Full nume Date Amount of sach
{Mo,, Day, Year] | disbursement this pariod
Mailing Address / 4 [
City, Siate, Zip Code P / 5
Purpose of Dishursemant (Oplional) Mﬂﬁiﬂﬂ $
Yaor-lo-date
E_ Full name Date Amount of each
{Me., Day, Year) | disbursernent this period
Mailing Address / p %
Clty, Stale, Zip Code $
Purpost of Disbursemant (Optional) Aggregae | S i
Year-to-dale
F. Full nama Date Amount of each
(Mo, Day, Year) | dishursernent this periocd
Maiiing Address ;4 5
Cily, Stata, Zip Code / 5
Purpote of Dishursement (Optional) Aggregate - s
Year-to-date
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